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Nasal lobular capillary haemangioma (CH), also known as pyogenic granu-
loma, is a benign lesion of unknown etiology commonly associated with 
pregnancy, oral contraceptive pills, and trauma. Marked by epistaxis and na-
sal obstruction, the condition involves benign capillary proliferation with a 
microscopically distinctive lobular architecture, affecting the skin and mucous 
membranes of the oral cavity and nasal region. This aim of this article is to re-
port a case of lateral nasal capillary haemangioma in a 39-year-old female, who 
presented in our facilities having experienced spontaneous epistaxis on the left 
side of the nose for the previous three months. Endoscopy revealed a protrud-
ing left intranasal mass arising from the lateral nasal wall in the region of the 
middle turbinate and osteo-meatal complex. The patient underwent endoscopic 
excision of the mass and did excellently well thereafter with no recurrence. 
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1. Introduction 
Nasal lobular capillary haemangioma (CH), formerly known as pyogenic granu-
loma is an acquired benign vascular proliferation of unknown origin, with a 
characteristic lobular architecture on microscopy [1]. The term “lobular capil-
lary haemangioma” was proposed to replace the original name since it more ac-
curately addresses the characteristic histological features of the lesion, which is 
distinguished by anastomosing capillary networks contained in distinct lobules 
How to cite this paper: Aremu, S.K., Ga-
briel, O.T., Rasaq, A.K. and Salman, A. 
(2018) Lateral Nasal Capillary Haeman-
gioma a Rare Occurrence—Case Report 
and Literature Review. Case Reports in 
Clinical Medicine, 7, 567-575. 
https://doi.org/10.4236/crcm.2018.711051  
 
Received: October 19, 2018 
Accepted: November 13, 2018 
Published: November 16, 2018 
 
Copyright © 2018 by authors and  
Scientific Research Publishing Inc. 
This work is licensed under the Creative 
Commons Attribution International  
License (CC BY 4.0). 
http://creativecommons.org/licenses/by/4.0/  
  Open Access
S. K. Aremu et al. 
 
 
DOI: 10.4236/crcm.2018.711051 568 Case Reports in Clinical Medicine 
 
within oedematous and fibroblastic stroma [2]. The stroma may also be fibro- 
myxoid or -oedematous with acute to chronic inflammation. The condition usu-
ally affects the skin of the head and neck and mucous membranes of the oral 
cavity. The condition rarely occurs in juvenile nasal cavities [3]. CH is a benign 
lesion which is commonly associated with pregnancy, oral contraceptives, and 
trauma; and symptomatically marked by epistaxis and nasal obstruction [4]. CH 
is still not well-recognized among otolaryngologists and its occurrence is proba-
bly underestimated. A large amount of the information found in scientific lit-
erature relates to individual case reports [5] [6] [7]. 
The cervical-facial district is the area most commonly affected by haeman-
giomas, where the lesions are localized mainly in the gingiva, oral mucosa, 
tongue, and lips [8] [9] [10]. Generally, haemangiomas arise from a highly vas-
cularized area of the anterior nasal septum known as the locus Valsalva [8], from 
the nasal vestibule [3] [9], or the lateral wall of the nasal cavity [11]. Scientific 
literature also reports the incidence of intraosseous haemangiomas, found in the 
inferior turbinate [12] of the maxillary sinus, the floor of the nasal cavity, and 
the roof of the vestibule [13]. Cases associated with a gradually developing 
painless swelling and nasal deformity has also been reported [9]. The volume of 
sino-nasal haemangiomas is variable, but generally below 10 mm, however, it is 
possible for a tumor to grow to 80 mm; known as giant haemangiomas [10]. 
The case is reported in other to highlight the etiology, clinical presentation 
and treatment of lateral nasal capillary haemangioma and to add to the world 
literature our own findings. The literature review was done by Electronic 
searches of the following databases: Web of Knowledge, Web of Science, Google 
Scholar, PubMed, Cumulative Index to Nursing and Allied Health Literature 
(CINAHL) and the digital library JSTOR using key words such as capillary hae-
mangioma, nasal mass, endoscopic excision and nasal surgery. 
2. Case Report 
A 39-year-old female with a complain spontaneous epistaxis from the left side 
for three months this year. The patient reported presyncope in association with 
the aforementioned symptoms but had not experienced a fainting attack nor loss 
of consciousness. 
The patient had not experienced trauma to the nose, had no family history of 
a bleeding disorder, and was not on any anti-platelet drugs. However, she was in 
the final trimester of her first pregnancy and had undergone a myomectomy 
eleven months prior to the onset of epistaxis. As a result, she had spent 48 hours 
in a private hospital to arrest the bleeding with anterior nasal packing. She sub-
sequently had a cesarean section and delivered of a dead fetus. Approximately a 
month following delivery, she noticed mild frontal headaches and left nasal 
“fullness,” observable with a mirror as a swelling in the nostril about the size of 
her distal little finger. This swelling continued to grow for three months till 
when she presented to the Accidents &Emergencies of our hospital. 
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The patient had no history of swelling in other parts of the body, nor loss of 
weight, and no anorexia. She did not exhibit any ontological nor throat symp-
toms, nor did she have a history of nasal allergy, aspirin intolerance, or asthma. 
The patient is not hypertensive and has no history of pregnancy-induced hyper-
tension, Diabetes Mellitus, Peptic Ulcer Diseases, or previous nasal surgery. She 
didn’t have a history of known drug allergies, nor cigarette smoking and doesn’t 
drink alcohol. The physical examination concluded the patient was quite con-
scious, not pale, anicteric nor febrile. Other physical symptoms were as follows: 
PR 76bpm, BP 110/70 mmHg, RR 18 cpm. Nasal examination with 0 and 
45-degree telescope revealed a protruding left intranasal mass arising from the 
lateral nasal wall in the region of the middle turbinate and osteomeatal complex 
(Figure 1) extending to the anterior nares with a central necrotic surface sur-
rounded with bloodstained mucus narrowing the nasal cavity. Both middle and 
inferior turbinates were hyperaemic and engorged on the right with partly pat-
ent nostril. Facial asymmetry was evident, with a left bulging of the nasal pyra-
mid without an increase in medial intercanthal distance. The oral cavity and 
oropharynx were essentially normal. X-ray of Para-nasal sinuses (Figure 2 and 
Figure 3) showed bilateral engorged turbinates with opacification in the left na-
sal cavity and septal deviation to the right. Due to financial constraints, a Com-
puterized Tomographic Scan was not performed. PT/PTTK/INR and other an-
cillary investigations done were within normal limits. 
After informed consent, the patient underwent endoscopic excision of the 
mass (Figure 4) with cauterization of the base. The histology report (Figure 5) 
showed fairly circumscribed lesions composed of densely packed small, thin-walled 
vascular channels set with an oedematous, abundant fibro-collagenous stroma. 
Areas of hemorrhage, fibrin clots, and patchy infiltrate of the mononuclear in-
flammatory cell were also seen. The overlying epithelia showed focal hyperplasia 
in keeping with capillary haemangioma. The patient had excellent postoperative 
recovery and has not experienced nasal adhesion or recurrence in the month af-
ter surgery. 
3. Discussion 
The first description of Lobular capillary haemangiomas was in 1897 by Poncet  
 
 
Figure 1. Left Intranasal mass. 
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Figure 2. Left intranasal mass. 
 
 
Figure 3. Upper arrow points to Left Intranasal soft tissue shadow with fluid level (lower 
arrow) in left maxillary sinus. 
 
 
Figure 4. Gross appearance of the tumor. Reddish, fleshy, firm and well-encapsulated mass. 
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Figure 5. Histology appearance of the mass. Densely packed small, thin-walled vascular 
channel set with an oedematous, abundant fibro-collagenous stroma (100×, H & E). 
 
and Dor as botryomycosis hominids, small vascular tumors seen in the fingers of 
four of their patients, and believed it was secondary ailment to fungal infection 
[14]. Later, the condition was rediscovered, this time in the nasal cavity, by 
Frank and Blahd in 1940 [14], and termed as pyogenic granuloma: a name which 
has also been superseded as the tumors are neither infectious nor granuloma-
tous. Later still, Mills et al. proposed the term lobular capillary haemangioma as 
a substitute to pyogenic granuloma, due to the characteristic microscopic fea-
tures of the condition [15]. 
Pathogenesis of CH remains unclear, though some evidence supports nasal 
trauma [16], endocrine disorders [17] [18], viral oncogenes, arteriovenous mal-
formations, and angiogenic growth factors [19]. Increased levels of estrogen and 
progesterone have been indicated as the hallmark in the pathogenesis of an “a 
pregnancy tumor;” a specific form of CH of the mucosa occurring during preg-
nancy: this pathology is observed in the gingiva and, less often, in the nasal cav-
ity [20]. Furthermore, a higher incidence of “pyogenic granuloma” has been 
linked to oral contraceptives with greater progestinic activity [20]. 
The frequent location of CH at the anterior nasal septum (Kiesselbach’s area) 
in recurrent nose pickers or patients with a history of nasal packing lends cre-
dence to the belief that trauma localized in this area may precede the genesis of 
CH [21]. 
Mulliken and Glowacki differentiated haemangiomas into three subtypes— 
capillary haemangioma (originating predominating from the hypervascular sep-
tal region, locus Valsalva), cavernous haemangioma (generally found at the side 
wall of the nasal cavity), and mixed forms—under the broad umbrella of fast- 
growing tumors [11]. 
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The characteristic microscopic appearance of capillary haemangiomas is the 
presence of a central lobular region, histologically formed by a capillary network 
with vascular dilation, inflammation, and granulation [22] [23]. 
Endothelial cells, pericytes, myeloid cells, fibroblasts, and plasma cells charac-
terize the cytological structure and the central lobular region is easily distin-
guishable in radiologic studies with contrast due to the rich vascularization of 
the area [9] [24]. Some of the key aspects of haemangioma can be evaluated in a 
CT scan, as demonstrated by using this method of radiography; there is a clear 
contrast in the lobular region due to the intensity of soft tissue [24]. Although 
the surface portion of a tumor does not contrast well in CT scans, this imaging 
technique rates better than any other radiological examination for analyzing the 
original bony architecture of the sino-nasal cavity and for identifying possible 
bone erosion; as is common at the base of CH lesions [24]. Imaging studies are 
frequently used to evaluate the differential diagnosis and surgical possibilities 
[25]. CT imaging is the modality of choice in investigating LCH. It has the 
non-specific features of a well-defined soft tissue density mass with a hypoat-
tenuating cap of variable thickness [25]. Contrast-enhanced CT scans of the 
paranasal sinuses are the usual mode of examination used for imaging lobular 
nasal capillary haemangiomas and are expected to reveal a soft-tissue enhancing 
mass (bony destruction at the root of a tumor may or may not be present [25]). 
A CT scan without contrast enhancement should show a well-defined soft-tissue 
mass able to undergo intense enhancement on postcontrast study [25]. Gener-
ally, bony erosion is not associated with lobular nasal capillary haemangiomas, 
though a few studies do find this symptom to be a characteristic [26]. Bony ero-
sion of the medial left antral wall was observed in our patient [26]. 
CT scans are extremely useful for clinical analysis, enabling medical profes-
sionals to rule out various further symptoms of CH, including erosion of bony 
structures [26], invasion of adjacent paranasal sinuses or intracranial extension. 
The most common differential diagnosis from CT scans is nasal angiofibroma 
[26]. A T2-weighted MRI of CH would show a number of flow voids running 
through vascular tissue [26]. 
The most common presenting symptoms of CH of the nasal cavity include 
recurrent unilateral epistaxis and nasal obstruction; facial pain, alteration of 
smell, and headache are seldom observed [25]. At endoscopy, the lesion usually 
appears as a single hypervascularized mass of a red to purple color, not exceed-
ing 1 cm, and with a predilection for the anterior portion of the nasal septum. 
However, many CH also frequently present as a mass of considerable size, en-
tirely filling the nasal cavity: for such lesions, the term “giant LCH” has been 
coined. Diagnosis of CH in its usual presentation—a small hypervascularized 
mass localized anteriorly in the nasal cavity—is not problematic. However, dif-
ferential diagnosis may pose challenging problems in larger lesions, as shown by 
the fact that in these study three cases of CH were initially misdiagnosed as ei-
ther angiofibroma or in one case, a low-grade angiosarcoma [25]. 
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The histopathological appearance of CH is characterized by circumscribed 
anastomosing capillary networks, arranged in the oedematous and fibroblastic 
stroma in a lobular architecture. According to Toida et al. [25], in most cases it 
was possible to distinguish a lobular area and a superficial ulcerative area. Spe-
cifically, this haemangioma in this case study demonstrated atypical prolifera-
tion of microvascular elements in the lobular area, and the ulcerative area 
showed superficial neutrophilic infiltrates and irregular dilatation of blood ves-
sels [26] [27]. 
Surgery is the treatment of choice for this condition [28], while the conserva-
tive endoscopic excision is the preferred treatment for CH of the nasal cavity. 
Surgical methods used include electrocoagulation, cryotherapy, LASER, exci-
sional surgery, and excisional surgery following angiography with embolization 
[21]. Surgical excision was what we did for the index patient and she did very 
well. She was followed up for 6 months without feautes of recurrence. The re-
currence rate for haemangioma ranges from 0% to 42.0% [21] [29]. 
Pregnancy-related nasal lobular capillary haemangioma may self-resolve fol-
lowing childbirth, though surgery may be required for postpartum lesions that 
do not completely resolve. The etiology of the lesion in the patient described 
above may also be pregnancy-related [30]. The case is reported since this condi-
tion has a high potential for misdiagnosis, and to highlight the advantage of na-
sal endoscopes in diagnosis and treatment. 
4. Conclusion 
Capillary haemangioma is a common condition affecting various regions of the 
body. Localization in the nasal cavity is not often reported thus believed to be 
quite rare. The case is reported since this condition has a high potential for mis-
diagnosis and to highlight the importance of using nasal endoscope in the ex-
amination of any epistaxis patient with the regular follow up. 
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